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FORINSTRUCTIONS, SEEfMCK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

l,0r1nrnr ITt`-0*-

	

2I~Pri- )('rr4 TIOrr1h410 r SCt~PrUtSV r
IMPORTANT: Indicate by# type of committee you ire reporting

	

"
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political
Subdivision PAC (11 ) Local Ballot Issue
CANDIDATECOMMITTEES ONLY :

Candidate Name

1c?rt- r r " r, e-F-o ?,

A ,,\k SLktjerkriso r

Political Party (if applicable)

'1c r,oc r4 4-
Office Sought

	

`J

	

District (if Senate or House)

I AM FILING A

	

R na I

	

K e

	

o r:4--
(report date)

EICHECK IF AMENDMENT TO REPORT DATED

D'EC
9 2004

Check if this is final (termination) report and attach Notice ofDissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed .)

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

TD :15152813701

SIGNATUREOF PERSON F

	

NG REPORT

	

TELEPHONE

	

DAT SIGNED

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Only
Comm . #
Logged In
Scanned
Computer /0417
Audited

Late reports are subject to
possible civil and criminal
penalties.

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

Loral Committees, enter Date of Election

Lea- ~

	

--I0c) PC
County &

Local Committees, enter County in
which Election is held
1AC__n_'-)=1a-y'

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . $

	

(o .

	

F3

UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

/'5 . 00

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule GAttached?)

	

~_YES ®NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

	

O

P.3

® 0

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . .. $

SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

	

-

	

g' 7 r. X3

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .

	

U

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . I

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. O

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0
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For Instructions, See Back o! Form

CONTRIBUTIONS -MONEYTAKENIN
(Inducting candidate's personal Ands)

COMMITTEE NAME (Must be same as on Statement ofOnganizatlon)

SCHEDULE

A MONETARY
(Rev. 071M) I

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE., IF A COMR1BUrION IS RECt3VED FROM A STATE PAC (POUTICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER INTHE DEZGNATED COUJMN. AUSTOFID NUMBERS ISAVAILABLE FROM THE IOWAETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(B), Iowa Code, prohibits the use ofInformation copied from reporfa and statements for soliciting c onthbutions or
for any Commercial purpose by anyperson other than statutory political committm.

TOTAL (b lastpage ofthis scftdule)

' Dieoiowre lawrequire* cendkdstecommittees to dbdose there1e11crw"p of anyrcktho meki+8 o contribution bthe
committee. RWatbnsNpgKWbe sFto~ to the tddegree of consangtrir* (Moodre9ethM) andMfttidp (rtdadvm by
marttage) . If surname of contr4butorIs the same as Canttidate, Ofd there Iano

	

Page~_of

	

O
faMIllai relationship, enter'nol applicnbla' In the ratatlonship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIDUTOR RELATIONSHIP AMOUNT
4

IF FOR
RECEIVED (dappimble) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (il applicaMe) RAISER

NUMBER INCOME

ID#
~GS (our~n ~u ~d~

DO
CK#

IDdI
~QS 1 COW h ~-k nd /

ivo . o0 El
CK#

ID#
`etSA (d v+ +t ct rye

~o d. 0U
CKv

ID# Tt ~'+, 0 be rri~--I-{ r
~r-i P ho( 50. UCH

CK# (,JC-I-k r n3 A-

ID# -Dchn-3 rl^tSe r' ri c 50 . Vv
CK# Z'4
ID#

, .q Fist
J-o . oU

CK# (aJc,,l-k ~ n s ~, _

IOIF

CIC#

ID#

CK#

IOIk

CKW

101E

CK#
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THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to personstentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Ferm SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS ti CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID# A) r"a S r- te a 1 1 ; ,) 3.5
CK#~p ~lo Vi- 0"'', T~-

ID# S~~tlkik, "f Nb/e
19d (it r i~'a e m eT~ .̀i

I' M 7 C 5 Ira 0 0
CK#lam /-~ Shclls bin-3 , D~rfCL

ID# Bdle A/n;A c 0"10", t?ab/c Ads
P.v . dad mop /9.0O

CK# /O ff Be llc /alai no . T"'

I D# 000 r) Gable Rds

CK# /o ! 9 610 ; 'S7LO-wn, Tf)

ID# ~ectCL.r Ad Vrc r *r a Fm e rn~

CK#/Oda0 Vi hIvn

ID# Sia r Puss -E
0, 0 . B6 .4 lD ~ . 00

CK#/off/
Belle 0~4% nP, -7.9

ID# AB IV A (Chad ct~d1 Ya rd ,Sign s

CK#/oaa

ID# ~,Lit wt re i,a,,k 1)04 Rd
Is s - se . Vo

CK#/sa3
~~h~Jn e 1A-

SUB-TOTAL $ V
TOTAL(Nlast page of this schedule) $

j
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COUNRTEES : NOTE: FOR CONTRIBUTIONS MADE TOSTATEIMDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOREACH EXPENDITURE ALIST OF (D NUMBERS ISAVAILABLE FROM THEIOWA
ETHICS A CAMPAIGNDISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on StatementofOrganization)

SCHEDUtE~

B MONETARY
(Rev.07103) I EXPENDITURES

D CHECKTHIS BOX IF
AMENDING FORM

SUB-TOTAL $

is schedule)

	

$

	

3

	

y~'TOTAL (Ufastpage o/I5h

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases al certain campaign property costing $600 or more must also be inventoried an Schedule H. (Refer to Schedule H instructions.)

Expenditures to persort3/erti6es providing consulting.advvdisirg, furd4asuhg, pvvuhg, managing. orgardzf servloes must also be deWB Itemized on
SdmdutoGby the amount, purpose. and data ofeach hypo of axpandlturo node by the portenlerhtfty an behalf of the candidate'scommfe. (Refer to
Schedule Ginstrtw0orts end lows Code 68A.402(3)n.)

(for Schedule B)

CANDIDATE NAME ANDADDRESSTOWHOM PURPOSE AMOUNT
DATE ID NUMBER D(PENDfrURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (rtappfea6le) (Diabumffonf) WASMADE
(MMIDDNR) AND PAC

CHECK
NUMBER

ID# Pvr
BnxcS~og hvnk you 3 Ads

CK#/oay~ $Q~/1r lilain e Jh- > o

ID#

CKN

ID#
Back `fo ~ c-~~. ; �

CK# L~I e c jci h ~ Ct C~ ou vi

ID#

CK#

ID#

CK#

IDS

CK#

ID#

CK#

ID#

GK*
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FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be same as On Statement of 0fgenizetion)

face

	

~~

	

r S

	

r ,S r"

SCHEDULE
E

	

IN KIND
tR~9T) CONTRIBUTIONS

D CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

I- of
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage).

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate. but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MMIDD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

gLa r 40-r
6ebie-. Co ~, n `I-~ CoIr-1- ~JQInse
V i n4-d ,, A-

6S-4 U -F'

'v1 o wA cS

$

l~. 00

F-1

F-1

F-1
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Dec 1, 20 04

	

The Watkins Savings Bank

	

Page

	

1

DD# A

	

f

	

Numb

	

14795

	

Customer Name : HARRIN(3TON TERR
-------------------------------------------------------------------------------

Tax ID
==~============================================================================

Date

	

Iran vescraptson

-»1or~-Phone------------~--------
482-62-9217

	

Alt Address 0

	

Work Ext

'Balance Forward

Ke`erence

1 v 1
-~01~-----38~~~------~~~r~-

-------------------'

10/05/04* Check 1012
1W/07/04* Deposit
10/WB/04* Check,
10/15/04* Deposit

101.4
'

674.60
500.00

100.00
1.00.26

1017"------I&--00r--------'I50~8,3--

76 .5g
576.59

e67.00
83

10/22/84* Check 1016 19 .38 131 .45
10/25/04* Check 1018 19 .00 112.4!.'j-~~ -----Fr ~-- 200 .00 312.4
10/27/04*Check. 1020 235.50 76 .95
10/29/04* Check 1019 14 .@4 62 .11
11 __ --1~~8G~----~------- ---'----1l~~~I~~--
11/04/04* Check 1021 100.00 62 .11
11/09/04* Deposit From 14860 400.00 462.11
:1.1 109/04* (AF(eck. 3.022 a84 .48 77n 6:3~

' 11/18/04* Check 1023 38 .40 39 .23'
` 1i /23/040 Check. 1024 35 .40 3.81

Charge --~ znc~uoes /ax 3.mm .
12/0l/04 Closing Withdrawal .83 .00

TERRY HARRINGTON
FOR SUPERVISOR Current Balance .00

P725 77TH ST DR
WATKINS IA 52354 Home Phone (31g)227-7868




